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To  the  Chairman  and  Councillors  of  the  Crewkerne  Urban 
District  Council 


Ladies  and  Gentlemen, 

I beg  to  submit  my  Report  for  1959. 

Apart  from  a few  cases  of  measles  and  three  of  Tuber- 
culosis , there  was  little  infectious  illness  in  the  town. 

Much  of  the  Report  refers  to  services  provided  by  the 
County  Council  as  local  health  authority,  over  which  you  have 
no  direct  control,  but  I include  these  items  to  give  a more 
complete  picture  of  the  Health  Services  available  in  Crewkerne 
Although  County  Councils  are  not  always  popular  with  small 
local  authorities,  I must  record  my  appreciation  of  the  help 
and  co-operation  I receive  from  the  County  Health  Department 
during  the  year. 

In  the  Report  I have  made  reference  to  Tetanus  inocul- 
ation and  I hope  those  employed  in  farm  work  particularly  will 
take  note  of  the  advice  offered. 

I have  referred  to  the  School  Dental  Service  and  the 
serious  position  in  which  it  now  stands.  I hope  my  suggestion 
if  adopted,  will  prove  of  value. 

The  Clerk  to  the  Council  and  I took  up  work  in  Crewkerne 
together  in  1948;  the  Chairman  of  the  Public  Health  Committee 
has  held  the  position  since  1950  and  Mr.  Gully  joined  the  team 
in  1952.  It  has  been  a pleasure  to  work  in  such  company  and 
I am  sure  much  of  the  progress  I am  able  to  report  each  year 
is  a result  of  the  friendly  co-operation  between  the  Officers 
and  the  Public  Health  Committee. 

I am, 

Mr.  Chairman  and  Councillors, 
Your  obedient  Servant, 

A ,M . McCALL 

Medical  Officer  of  Health 
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SECTION  A 


Statistics  and  Social  Conditions  of  the  ^rea 


Population  The  Registrar  General  gives  the  estimated  mid- 
year-population for  1959  as  3,950,  twenty  less  than  last  year 
and  some  170  less  than  ten  years  ago.  At  the  same  time  the 
number  of  inhabited  houses  at  the  end  of  the  year  was  1,440, 
whereas  in  1949  the  number  was  1,295.  One  can  only  conclude 
that  the  number  of  persons  per  house  has  diminished  and  more 
people  must  be  living  in  greater  comfort. 

The  rateable  value  of  the  town  is  now  nearly  £50,000  and  the 
product  of  a penny  rate,  which  has  more  than  doubled  in  the  last 
ten  years,  is  now  £192.  The  Council's  revenue  therefore  seems 
to  have  kept  pace  with  the  declining  purchasing  power  of  the 
Pound . 

Birth  Rate  The  corrected  Birth  Rate  for  the  year  was  13.4 
per  thousand  population  which  is  well  below  the  national  figure 
for  England  and  Wales,  of  16.5.  This  latter  figure  is  the 
highest  since  1949.  There  were  no  illegitimate  births. 

Death  Rate  The  corrected  Death  Rate  for  the  year  was  13.8 
per  thousand  -of  population  which  was  above  the  national  figure 
of  11.6.  These  figures  are  probably  not  significant  as  the 
numbers  involved  in  a town  the  size  of  Crewkeme  are  really  too 
small  when  compared  with  the  country  at  large.  However,  the 
causes  of  death  show  that  Crewkerne  follows  the  national  pattern. 
Diseases  of  the  heart  were  responsible  for  nearly  a half  of  the 
total  deaths  and  when  those  due  to  vascular  diseases  are  added 
the  cardio  vascular  system  is  responsible  for  thirty-eight  out 
of  a total  of  sixty-one  deaths.  Cancer,  the  second  highest,  is 
well  behind  with  only  twelve  deaths.  Diseases  of  the  respiratory 
system  accounted  for  six  deaths  caused  by  influenza,  pneumonia 
and  similar  conditions.  There  were  no  deaths  from  tuberculosis 
nor,  I am  pleased  to  say,  from  motor  accidents. 

Maternal  Mortality  There  were  nc  maternal  deaths  in  1959. 

Stillbirths  There  was  one  stillbirth  in  Crewkerne  in  1959. 

Infant  Mortality  One  infant  died  during  the  year  due  to  con- 
ge nDtaTTIy^ro^ephalus . 

Social  Services  The  social  services  provided  by  the  local 
he alth  aut  hority  re maine  d un c hange  d . 

The  Crew kerne  Old  Peoples'  Welfare  Association  continued  its 
active  work  and  provided  its  usual  high  standard  of  service  for 
the  old  people.  The  meetings  were  held  weekly  and  the  chiropody 
service  continued  to  be  well  patronised.  The  visiting  of  sick 
members  in  their  homes  continued.  The  usual  Christmas  party  was 
held  in  December  and  the  special  holiday  to  Torquay  was 
particularly  appreciated.  I feel  that  special  reference  should 
be  made  to  the  high  standard  of  service  which  the  old  people  of 
Crewkerne  receive  when  on  holiday  at  their  Torquay  Hotel 
(Norvema).  The  food  and  accommodation  provided  is  excellent  and 
the  staff  cannot  do  enough  to  make  the  visit  a happy  memory. 

When  one  remembers  that  the  staff  have  no  thought  of  a good  oip 
at  the  end  of  the  stay,  it  is  appropriate  that  we  should  record 
our  thanks  to  them  and  I know  that  their  kindness  does  not  go 
unnoticed  by  the  old  people  of  Crewkerne. 

There  was  less  unemployment  in  1959  than  in  the  previous  year 
and  with  the  prospect  of  new  factories  opening  in  the  town  the 
outlook  is  satisfactory. 


SECTION  B 


General  Provision  of  Health  Services  in  the  Area 

No  new  services  were  provided  during  1359  "but  the  Speech 
Therapy  clinic  ceased  at  the  end  of  1958  and  the  new  Speech 
Therapist  did  not  take  up  her  appointment  until  September, 

1959. 

Care  of  Mothers  and  Young  Children 

Antenatal  Clinics  The  antenatal  clinics  were  held  twice  a 
month.  I -attended  at  one  of  these  each  month.  Mothers  attend 
by  appointment  to  have  blood  samples  taken.  These  are  sub- 
mitted to  the  laboratory  at  Taunton  for  determination  of  the 
Rh  factor,  for  Kahn  and  Wasserman  tests  and  for  haemoglobin 
estimation.  The  laboratory  also  provide  a syringe  service. 

All  syringes  are  sterilized  centrally  and  sent  to  the  clinics 
on  demand.  Previously  they,  together  with  the  blood  samples 
were  sent  to  the  laboratory  by  post  but  damage  was  frequent 
and  postal  charges  heavy.  They  are  now  sent  by  'bus  and  travel 
more  cheaply  and  there  has  been  little  or  no  breakage  in 
recent  months.  While  attending  the  antenatal  clinics,  mothers 
are  informed  of  the  relaxation  classes  held  in  the  clinic  twice 
a month.  At  these  classes  the  mechanics  and  physiology  of  child- 
birth are  explained  to  the  mothers  by  a fully  qualified  physio- 
therapist, Miss  Taylor.  The  knowledge  they  gain  enables  them  to 
assist  at  the  birth  of  their  own  baby.  They  are  taught  the  very 
important  art  of  relaxation  and  those  mothers  who  attend  the 
clinics  regularly  are  able  to  relax  at  the  right  time  and  are 
far  fresher  at  the  end  of  their  delivery  than  would  have  been 
the  case  without  this  important  tuition.  Their  knowledge  gives 
them  a sense  of  confidence  and  their  reaction  to  this  trying 
period  is  in  sharp  contrast  to  the  anxious  and  tense  mother 
awaiting  her  first  baby  who  has  not  attended  these  clinics  and 
is  largely  ignorant  of  what  awaits  her.  Eighty-five  attended 
the  antenatal  clinics  and  forty-two  patients  attended  Miss 
Taylor's  classes. 

Domiciliary  Midwifery  The  district  nurses  continued  to  attend 
expectant  and  nursing  mothers  in  their  homes  with  the  private 
practitioner  supervising  the  case.  In  September  they  both  left 
to  attend  a full-time  course  in  health  visiting  and  relief  nurses 
took  over  their  duties.  Although  the  area  was  fully  covered  it 
was  naturally  not  so  satisfactory  having  a series  of  different 
•reliefs'.  However,  the  service  continued  to  meet  all  demands 
made  upon  it . 

Hospital  Confinements  All  cases  needing  hospital  confine- 
ments are  admit ted. to  units  in  Taunton,  Yeovil  or  Templecombe . 
Although  the  Hospital  Board  maintain  that  there  are  a sufficient 
number  of  maternity  beds  in  the  County,  their  distribution  con- 
tinues to  cause  heartburning  in  this  area  and  those  mothers  ad- 
mitted to  Templecombe  find  that  their  husbands  frequently  are 
unable  to  visit  them  at  a time  when  they  are  particularly 
anxious  to  be  together.  I can  only  remind  expectant  mothers 
that  they  should  apply  through  their  own  doctors  as  early  as 
possible  in  their  pregnancy  if  hospital  confinement  is  indicated. 

Infant  vvTelfare  Clinic  These  clinics  are  held  twice  a month 
and  I or  a relief  attended  on  all  occasions.  These  clinics  con- 
tinued to  be  extremely  well  supported  despite  the  fact  that  com- 
bined immunisation  against  diphtheria  and  w hooping  cough  were 
discontinued  during  the  summer  months.  However,  consultations 
and  vaccinations  continued  during  these  periods.  The  health 
visitors  are  always  available  to  give  advice  on  feeding,  general 
management,  etc.  and  the  mothers  obviously  appreciate  this 
opportunity  of  discussing  their  problems  in  an  informal  way  with 
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people  in  whom  they  have  confidence.  Much  of  this  work  is 
merely  reassurance  "but  it  does  a great  deal  to  ally  unnecessary 
fears  in  the  young  mother  and  undoubtedly  contributes  to  the 
peace  of  the  household.  Details  of  attendance  are  shown  in 
Appendix  B,  Table  1. 

Health  Visiting  The  two  district  nurses  continued  to 
carry  out  health  visiting  work  until  they  left  for  their 
course,  as  has  already  been  mentioned.  The  work  then  somewhat 
diminished  but  the  essential  part  was  continued  by  their 
reliefs.  The  Tuberculosis  Health  Visitor,  Mrs.  Pitt  continued 
to  look  after  all  patients  on  the  Hegister,  and  their  contacts, 
and  this  work  carried  on  smoothly  throughout  1959.. 

Home  Nursing  The  district  nurses  and  their  reliefs  carried 
out  home  nursing  in  the  town  throughout  the  year.  The  demand 
for  this  service  is  heavy,  particularly  among  the  older  people 
and  entails  long  hours  of  routine  work.  There  are  never  any 
complaints  about  the  standard  of  the  work,  in  fact,  quite  the 
reverse  and  it  reflects  great  credit  on  the  nursing  staff  in 
that  they  can  carry  on  year  after  year  doing  sometimes  extremely 
dull  jobs  with  unfailing  kindness  and  humour. 

Immunisation  There  was  a considerable  demand  for  vaccin- 
ation against  poliomyelitis  at  the  end  of  1958  and  when  the 
vaccine  became  available  early  in  1959,  sessions  were  organised 
at  first  each  month  and  later  each  week.  The  public  had  lost 
their  nervousness  about  American  vaccine  of  the  Salk  type  and 
both  American  and  vaccine  of  English  manufacture  were  readily 
accepted.  At  first  individual  appointme nts were  issued  but  as 
the  volume  of  applicants  increased,  public  sessions  were  held 
and  met  with  considerable  response.  It  was  the  first  time 
since  I have  been  in  Crewkerne  that  I have  seen  people  queuing 
up  outside  the  Clinic  as  far  as  Market  Street.  Despite  some 
inevitable  delays  while  the  necessary  forms  were  completed  the 
whole  procedure  went  off  with  the  greatest  good  humour  and  the 
people  returned  for  their  second  inoculation  with  little  or  no 
prompting.  The  clerical  work  was  by  far  the  most  onerous  and 
a good  deal  of  it  had  to  be  done  outside  normal  working  hours. 
However,  it  was  completed  cheerfully  and  I am  very  grateful. 

Pull  details  of  the  number  of  people  who  attended  during  the 
year  are  shown  in  Appendix  B,  Table  3. 

In  addition  to  the  poliomyelitis  vaccinations  we  continued 
to  stress  the  necessity  for  immunisation  against  diphtheria  and 
whooping  cough  and  there  was  an  increasing  public  awareness  of 
the  need  for  protection  against  tetanus  and  the  triple  vaccine 
began  to  be  used  in  the  clinic  more  freely.  In  view  of  the 
high  incidence  of  whooping  cough  in  the  first  year  of  life  the 
primary  course  of  three  doses  is  given  before  the  sixth  month. 
Since  the  danger  of  whooping  cough  is  negligible  after  seven 
years  of  age  it  is  not  the  practice  to  give  the  triple  vaccine 
at  the  age  of  school  entry  or  later.  If  the  primary  course  is 
completed  by  the  sixth  month  a reinforcing  dose  should  be 
given  between  the  15th  and  18th  month.  A further  one  is  due 
at  school  entry  and  a final  one  at  8 - 9 years. 

The  fairly  recent  death  of  a young  farm  worker  from  tetanus, 
followed  by  a Coroner's  inquest  at  which  some  puzzling  state- 
ments were  made,  has  led  to  my  frequently  being  asked  about 
the  advisability  of  immunization  against  tetanus.  The  advice 
I give  to  these  enquiries  is  as  follows. 

Tetanus  is  unpredictable.  It  may  follow  any  breach  of  the 
skin  surface,  including  clean  cuts  in  the  hands,  burns  and 
whitlows . The  incidence  of  tetanus  varies  from  region  to 
region  in  the  country  but  was  highest  in  the  areas  where 
the  land  is  heavily  pastoral#  It  is  therefore  n danger  in 
this  area.  It  is  therefore  wise  for  anybody  who  works 
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on  the  land  or  has  close' contact  with  it  to  receive 
active  immunisation  against  tetanus.  This -is  given  "by 
a course  ox  two  injections  with  Tetanus  Toxoid  at  a month’s 
interval,  followed  by  booster  doses  every  five  years.  People 
so  . pro  tec  te  d , who  subsequently  receive  cc^ore  cuts,  burns  etc. 
which  might  be  a source  of  tetanus  infection  would  ^nly  require 
a booster  dose  of  the  Toxoid. 

Those  persons  who  have  never  had  any  active  immunity  against 
tetanus  and  who  get  severe  lacerations,  burns,  etc.  go  to  their 
doctors  where  they  are  given  passive  immunity  with  A.T.S.  This 
serum  gives  the  person  temporary  immunity  to  tetanus  but  these 
persons  should  realize  that  they  should  return  to  their  doctor 
for  a full  course  of  active  immunisation.  This  should  start 
6-8  weeks  after  the  a.T.S.  was  given,  by  which  time  none  of 
the  protection  afforded  by  the  latter  would  remain  in  the  body. 

Another  important  point  to  be  remembered  is  the  fact  that 
a previous  attack  of  tetanus  does  not  provide  immunity  against 
another  attack.  The  probable  reason  why  a course  of  Toxoid 
provides  a much  greater  immunity  than  a previous  attack  of 
tetanus  is  that  the  amount  of  formalized  toxin  present  in  the 
usual  dose  of  toxoid  used  is  probably  thousands  of  time  the 
lethal  dose  for  a man. 

Vaccination  In  the  past  few  years  I have  been  stressing 
the  importance  of  vaccination  against  smallpox  and  at  last 
there  appears  to  me  to  be  a slight  increase  in  the  number  of 
parents  asking  for  vaccination  at  the  Clinic.  This  is 
encouraging . 

Home  Help  Service  The  Home  Help  Service  was  again  available 
in  the  town  but  it  is  limited  by  the  availability  of  suitable 
women  to  do  the  work.  They  naturally  have  to  be  carefully 
selected  as  the  service  is  jealous  of  its  reputation  for  hard, 
efficient  work,  together  with  kindness  and  consideration  for 
those  whose  temporary  difficulties  they  are  helping  to  over- 
come. The  area  organiser  is  in  Yeovil  and  she  dealt  with  all 
applications.  However,  it  was  still  possible  to  make  payments 
for  the  service  at  the  Clinic  in  the  town.  This,  although  a 
small  point,  is,  in  fact,  appreciated. 

School  Medical  Service  The  pressure  on  the  Health  Depart- 
ment due  to  p o 1 i o my e 1 i t i s'  vaccinations  caused  some  slight  cur- 
tailment of  the  school  medical  service  during  1959.  I visited 
all  the  schools  and  carried  out  periodic  and  special  examin- 
ations. The  peruodic  examinations  referred  to  are  those  on 
entry  and  leaving  school.  However,  the  children  due  for  re- 
examination had  to  be  left  over  until  the  following  year. 
Details  of  inspections  made  are  shown  in  Appendix  B,  Table  2. 

In  the  Table  you  will  see  the  percentage  of  children  having 
school  milk  and  by  far  the  lowest  is  the  Secondary  Modern 
School.  It  would  appear  that  as  the  children  grow  older  they 
are  loss  willing  to  take  their  thir d-of-a-pint  each  day.  How- 
ever, at  the  Grammar  School  where  children  are  in  the  senior 
age  groups,  the  percentage  is  nearly  20fo  better  than  the 
Secondary  Modern.  I therefore  wonder  if  there  is  some 
difference  in  the  two  schools  in  the  attitude  towards  milk 
drinking . 

Speech  Therapy  Miss  Henshaw  ceased  work  in  this  area  in 
December,  1958','  and  no  clinics  were  held  until  her  successor 
appeared  in  September,  1959.  We  were  very  sorry  Miss  Henshaw 
decided  to  leave  the  area.  She  was  a cheerful  personality 
and  had  a very  pleasant  manner  with  the  children  who  liked 
the  instruction  she  gave  and  attended  her  clinics  very 
regularly.  In  September  we  were  fortunate  in  getting  Miss 
Kenyon  appointed  to  the  area  and  she  has  re -commenced  the 
clinics  which  are  hold  each  week. 
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Breathing  Exercises  Clinic  This  clinic  was  held  weekly 
except  during  Tsciiool  holidays.  The  Health  Visitor  supervic©d 
the  instruction  in  breathing  exercises  ana  x saw  every  child 
attending  once  a month.  A record  was  kept  of  their  progress 
and  any  deterioration  was  reported  to  the  private  doctor. 
Although  a small  clinic,  I feel  that  it  is  well  worthwhile. 

School  Dental  Service  Mr.  Ooi  continued  to  wo rk  as  a 
whole-time  dental  surgeon  in  Crew  kerne  until  he  left  for 
Malaya  in  October.  He  was  very  popular  among  the  children 
and  did  a great  deal  of  good  work.  He  was  replaced  by  Mr. 
Luton  who  worked  for  two  days  a week  and  was  mainly  concerned 
with  schoolchildren.  The  supply  of  dental  surgeons  for  the 
school  dental  service  throughout  the  country  is  not  yet  satis- 
factory and  each  year  the  County  Dental  Officer  stresses  the 
importance  of  the  education  of  children  in  the  care  of  their 
teeth.  He  quite  rightly  points  out  that  eating  sweets  and 
biscuits  between  meals  often  leads  to  early  deterioration. 

Ices  and  iced  lollies  are  particularly  bad  in  this  respect. 
They  upset  the  chemistry  of  the  saliva  of  the  mouth  and  early 
decay  results.  I suspect  that  fewer  than  50^  of  the  children 
attending  infant  and  junior  schools  possess  a satisfactory 
toothbrush  and  fewer  still  use  them  regularly  and  properly. 

The  usual  drill  is  to  brush  across  the  front  teeth  and  then 
think  the  job  is  done.  Few  of  the  children  I have  asked  know 
that  they  should  clean  their  teeth  with  an  up  and  down  motion 
which  is  the  only  way  which  will  extract  the  debris  from 
between  the  teeth  and  that  they  should  carefully  swill  out 
their  mouth  afterwards.  In  the  schools  in  the  last  few  years 
we  have  educated  the  children  to  wash  their  hands  before  and 
after  meals  and  after  using  the  toilet  and  encouraged  them  to 
have  individual  towels.  would  it  not  be  possible  to  encourage 
the  children  to  produce  a toothbrush  for  use  in  schools  after 
the  midday  meal?  If  this  is  not  possible  then  perhaps  they 
might  be  encouraged  to  swill  out  their  mouths  with  ordinary 
water  at  the  same  time  as  they  wash  their  hands.  This,  at 
least,  would  dislodge  a fair  proportion  of  debris  remaining 
between  the  teeth  and  ov^r  a period  of  time  might  well  prevent 
unnecessary  denta.1  decay. 

Orthopaedic  Service  The  orthopaedic  clinic  was  hold 
regularly  once  per  month  and  all  cases  were  seen  by  the  ortho- 
paedic sister,  Miss  Head.  At  regular  intervals  they  are 
referred  back  to  the  orthopaedic  surgeon  who  assesses  progress 
and  future  treatment. 

Ophthalmic  Service  At  all  school  medical  inspections  I 
test  the  eyes  of  all  children  known  to  have  a visual  defect 
and  all  those  who  are  having  their  periodic  examination.  If 
glasses  are  not  satisfactory  I refer  them  to  their  optician. 

If  I think  a specialist  opinion  is  necessary  I refer  them  to 
Mr.  Wilson's  special  clinic  for  schoolchildren,  in  Yeovil 
Hospital.  In  the  early  years  the  children  usually  wear  their 
glasses  regularly,  although  often  they  ere  bent  or  the  lenses 
scratched  and  these  things  have  to  be  remedied  frequently. 
However,  as  the  children  get  older  they  are  less  inclined  to 
wear  glasses.  Senior  girls,  now  that  they  are  able  to  obtain 
fashionable  and  coloured  frames,  accept  them  more  readily  than 
boys.  The  latter  used  to  keep  them  in  class  for  close  work; 
latterly  they  have  been  keeping  them  at  home  for  the  'telly'. 

I now  find  that  they  do  not  even  use  them  for  that.  When 
asked,  the  reply  these  days  is  "No,  I do  not  wear  them,  we 
have  got  a bigger  screen". 

The  most  common  defect  among  schoolchildren  is,  of  course, 
short  sight  (myopia).  This  is  a progressive  condition  up 
until  the  early  twenties.  Hence  the  need  for  repeated  changes 
of  lenses.  Recent  work  has  shown  that  if  a sufficient  amount 
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of  calcium  is  taken  daily,  the  rate  of  deterioration  is 
decreased  and  sometimes  halted  and  Mr.  Wilson  has  heen  on 
encouraging  parents  to  obtain  extra  calcium  in  addition  to  an 
adequate  milk  supply  for  their  children  and  those  children 
whose  parents  have  persevered  are  reaping  the  benefit. 

Physiotherapy  The  physiotherapy  service  is  provided  by  the 
Regional  Hospital  Board  and  they  continued  to  use  the  Clinic 
for  two  days  a week  throughout  the  year.  We,  as  a local 
authority,  are  happy  to  provide  facilities  for  this  most 
important  part  of  the  Health  Service  which  increases  the  speed 
of  recovery  of  persons  suffering  from  injury  and  also  because 
it  frequently  gives  great  help  to  the  older  members  of  the 
population  suffering  from  rheumatic  and  arthritic  conditions. 

In  1959  316  patients  attended  . 

Epileptics  Any  cases  of  epilepsy  occurring  in  the  area  arc 
referred  to  a specialist  at  Taunton  who  is  able  to  carry  out 
electro-encephalogram  and  other  necessary  investigations  and 
then  advise  on  the  correct  course  of  treatment,  a copy  of  his 
report  is  always  available  to  the  School  Medical  Officer  if 
the  patient  be  of  school  age.  'rfhere  it  is  considered  necessary 
for  a schoolchild  to  attend  a special  school  on  account  of  the 
disease,  it  is  possible  to  have  them  admitted  to  the  Chalfont 
Colony  where  the  Somerset  County  Council  maintain  a certain 
number  of  students. 

Spastics  I spoke  at  length  last  year  about  the  causes  of 
cerebral  palsy  and  of  the  services  available  in  Somerset. 

These  are  unchanged. 

Blind  Persons  The  Somerset  Association  for  the  Blind  carry 
out  the  general  work  on  behalf  of  and  with  a grant  from  the 
County  Council.  This  arrangement  works  very  well  in  practice. 
There  are  eight  registered  blind  persons  resident  in  the  area. 
Prior  to  the  admission  to  the  Register,  a blind  person  is 
examined  by  a medical  practitioner  with  special  experience  in 
ophthalmology.  Little  delay  is  experienced  in  having  persons 
known  to  be  blind  admitted  to  the  Register. 

Ambulance  Service  The  County  Ambulance  Service  covered 
the  area,  including  Crewkerne , from  the  Yeovil  Ambulance 
Station.  The  type  of  vehicles  and  their  equipment  improves 
every  year.  They  are  radio  controlled  and  Crewkerne  was 
satisfactorily  covered  during  1959  • 

National  Health  Service  Last  year  I made  a brief  report  on 
the  Service  which  had  been  in  existence  for  ten  years.  I 
stated  that  following  the  teething  troubles  it  had  settled 
down  and  runs  smoothly.  Taken  all  round,  we  in  Great  Britain 
have  potentially  the  best,  most  available  and  most  fair  health 
service  in  the  world  today.  It  is  an  extremely  good  service 
and  to  ensure  that  it  remains  so  the  public  have  a duty  to  use 
it  correctly. 

We  all  have,  or  should  have,  our  own  family  doctor.  The 
family  doctor  has  an  almost  permanent,  constant  and  continuous 
responsibility  for,  and  duty  to  his  patients  in  all  their  ill- 
nesses. He  sees  about  seventy  per  cent  of  all  his  patients 
at  least  once  a year.  It  is  the  family  doctor  who  is  in 
charge  all  the  way  through  an  illness.  It  is  he  who  ha. s to 
decide  when  a specialist's  help  is  required.  It  is  he  who 
has  to  interpret  and  assess  the  specialist's  advice  which  he 
does  not  accept  blindly.  It  is  to  him  that  the  patient  and 
relatives  turn  when  the  specialist  has  left  the  scene. 

We  should  appreciate  the  burden  of  his  responsibilities 
and  do  all  in  our  power  to  lessen  them,  -e  should  always  try 
to  consult  our  doctors  early  in  an  illness.  Prompt  attendance 
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at  the  surgery  often  prevents  an  illness  taking  a more  serious 
course o The  doctor  prefers  to  see  his  patients  in  the  morning 
if  possible.  Nothing  can  be  more  irritating  for  a doctor  than 
to  be  called  in  the  middle  of  the  night  by  a patient  complain- 
ing of  a pain  which  has  been  present  since  the  previous  day. 
Always  be  honest  with  your  doctor.  Don't  go  to  him  in  the 
middle  of  a busy  evening  surgery  complaining  of  a trivial  ill- 
ness when  you  really  have  a hidden  fear  that  you  have  a more 
serious  complaint  end  hope  your  fears  will  be  allayed  by  a 
prolonged  conversation  during  which  you  do  not  disclose  the 
true  reason  for  your  visit.  It  is  far  better  to  state  the 
fear  immediately,  even  if  it  is  quite  unfounded.  The  examin- 
ation can  be  made  and  the  matter  disposed  of  in  far  less  time 
and  in  a more  satisfactory  way  for  the  doctor  and  the  patient. 
Don't  tell  your  doctor  how  to  treat  your  illness.  He  doesn't 
tell  you  how  to  do  your  job.  You  start  off  on  the  wrong  foot 
if  you  walk  in  to  see  him  and  open  with  'I  want  my  chest 
X-Rayed*,  or  'I  want  such  and  such  medicine'.  You  probably 
haven't  made  the  correct  diagnosis  and  even  if  you  have,  the 
treatment  may  have  changed  since  you  read  the  article  in  a 
magazine.  Don't  reach  a stage  where  you  can't  do  without  the 
pills  you  take  for  sleeping  and  the  tablets  you  take  for  waking 
up.  Let  your  doctor  find  out  why  you  don't  sleep  or  lack 
vitality  during  the  day.  When  the  cause  is  removed  the  need 
di sappears . 

Crewkerne  Hospital  Crewkerne  Hospital  is  a General 
Practitioner  hospital  which  is  part  of  the  Yeovil  Group  of 
hospitals  administered  by  the  South  West  Regional  Hospital 
Board.  It  is  staffed  by  the  general  practitioners  of  the 
area.  Visiting  specialists  do  out-patient  sessions  and  the 
surgeons  do  operations  on  certain  days.  It  servos  the  local 
needs  of  up  to  10,000  people. 

During  1959  considerable  building  alterations,  including 
the  installation  of  oil  heating,  the  addition  of  a new 
anaesthetic  room  cud  improvements  to  the  theatre,  necessitated 
a curtailment  of  the  services  and  a resulting  fall  in  bed 
occupancy.  There  was  also  a cessation  of  all  operating  due 
to  a staphylococcus  aureus  type  80  infection  in  the  hospital 
in  February.  This  organism  is  becoming  an  increasing  menace 
in  hospitals  where  nasal  carriers  among  the  staff  arc  the  most 
frequent  cause.  In  fact,  in  the  Crewkerne  Hospital  outbreak, 
one  of  the  nursing  sisters  was  found  to  have  the  organism  in  her 
nose.  She  had  to  remain  off  duty  until  after  treatment. 

Mental  Health  Services  These  services  are  administered  by 
the  County  Council  through  the  Mental  Health  Sub-Committee  of 
the  County  Health  Committee.  The  scope  of  this  Committee 
covers  ascertainment,  care  and  training  or  discharge,  as  the 
case  may  be,  of  patients  in  need  of  supervision,  care  or  control 
under  the  Mental  Deficiency  Acts.  Towards  the  end  of  the  year 
the  Sub-Committee  were  preparing  piers  for  enlarging  the  scope 
of  their  work  and  the  County  Council  will  be  submitting  these 
proposals  to  the  Ministry  in  the  New  Year. 

National  Assistance  Act  No  statutory  action  was  necessary 
during  1959  and  I am  sure  this  is  due  to  the  active  work  of 
the  Old  Peoples'  Welfare  Association  in  Crewkerne.  We  no 
longer  have  people  living  alone  who  never  have  visitors  to 
their  houses.  They  are  used  to  people  coming  in  and  out  and 
when  their  needs  are  reported  a remedy  is  quickly  forthcoming. 

Care  of  the  Aged  a good  deal  of  this  work  is  done  by  the 
Crewkerne  Old  Peoples'  velfare  association  who  receive  a 
grant  from  the  Council.  Reference  has  been  made  to  this  in 
Section  A.  However,  the  Council  themselves  made  a consider- 
able contribution  towards  the  care  of  the  aged  in  1959  when 
they  opened  the  first  block  of  fourteen  old  peoples'  bungalows. 
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These  are  located  on  Chubbs  Lawn  end  are  built  round  a quad- 
rangle with  one  open  side.  There  is  a Warden's  House , 
Community  and  He  ere at ion  Rooms  and  bedrooms  for  visitors. 

The  bungalows  are  let  at  an  inclusive  rent  of  17/6cl.  per  week. 

The  Council  have  had  their  outline  proposals  to  put  up  a 
further  eleven  units  accepted.  This  will  entail  demolition 
of  the  Mary  Davis  almshouses  for  which  the  Council  hold  the 
Minister's  confirmation  of  a Slum  Clearance  Order. 

In  their  1959  programme  the  Council  included  twelve  units 
for  old  age  pensioners  and  disabled  persons  and  these  will  be 
commenced  early  in  the  New  Year. 

Disabled  Persons  In  1959  the  .welfare  Branch  of  the  Red 
Cross  commenced  a Good  Fellowship  Club  in  Crewkerne.  It  is 
organised  by  Miss  Blackmore  who  is  in  charge  of  Red  Cross 
Welfare  in  Crewkerne,  with  the  help  of  Mrs.  Phelps  and  is  held 
at  the  Speedwell  Club  twice  a month.  It  caters  for  handi- 
capped and  disabled  persons  between  the  ages  of  16  - 60.  The 
members  do  handicraft  work,  play  games;  percussion  band  and 
other  entertainment  is  provided  and  the  afternoon  finishes 
with  tea.  It  is  an  excellent  example  of  voluntary  service. 

The  Crewkerne  Rotarians  have  made  themselves  responsible  for 
the  transport  of  members  to  and  from  the  Club  and  took  them 
to  the  Bournemouth  pantomime  in  the  winter.  The  Round  Tablers 
have  taken  the  members  to  the  sea  and  a rota  of  women  from 
organisations  in  the  town  help  in  the  running  of  the  Club  each 
afternoon.  The  Club  has  become  a centre  of.  good  fellowship 
and  happy  activity  and  has  completely  changed  the  outlook  of 
the  members  who  look  forward  to  their  afternoon  out  every 
fortnight.  This  is  borne  out  by  the  fact  that,  despite  their 
disabilities,  there  is  an  average  attendance  of  12  - 14  out  of 
a possible  19  members. 

Prevention  of  Accidents  The  Council  continued  to  take 
active  steps  to  prevent  accidents  in  the  home  and  suitable 
posters  illustrating  the  more  common  type  of  disaster  were 
displaye  d . 
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SECTION  C 


Prevalence  and  Control  over  infectious  and  other  Disease s 

Twenty-nine  cases  of  measles  end  three  cases  of  pulmonary 
tuberculosis  were  the  only  diseases  notified  to  me  during 
1959. 

I have  already  referred  to  the  poliomyelitis  vaccinations 
carried  out  in  Crewkerne . In  addition,  the  B.C.G.  vaccination 
programme  continued  and  vaccination  was  offered  to  all  children 
born  in  1945  and  any  who  had  missed  the  opportunity  in  previous 
years.  Skin  tests  were  first  done  and  only  those  found  to  be 
negative  to  this  test  were  vaccinated.  The  X-raying  of 
positive  reactors  has  been  discontinued.  However,  it  is  an 
interesting  point  that  a follow-up  of  these  cases  in  other 
parts  of  England  have  shown  that  in  their  late  teens  they 
provide  the  biggest  source  of  new  cases  of  tuberculosis.  It 
therefore  seems  important  to  me  that,  even  if  at  the  age  of 
14  - 15  X-Ray  results  of  these  young  people  are  negative,  they 
should  be  encouraged  to  attend  for  chest  X-Ray  at  every  visit 
of  the  Mass  Miniature  Radiography  Unit  so  that  if,  in  later 
years  any  should  break  down,  they  would  be  picked  up  in  the 
early  stages. 

The  incidence  of  Tuberculosis  has  shown  a definite  decrease 
in  the  last  ten  years.  This  is  no  doubt  due  to  the  use  of  new 
drugs  which  have  proved  far  more  effective  than  those  previously 
used.  The  17  - 24  year  old  group  covers  the  period  when  tuber- 
culosis is  most  commonly  contracted,  as  more  children  who  have 
received  B.C.G-.  vaccination  at  school  reach  this  age  group,  the 
figures  should  show  a further  steep  decline  in  the  number  of 
new  cases. 


For  many  years  Tuberculosis  has  carried  a stigmata  for  those 
who  have  been  infected  with  it.  Past  infection  is  a bar  to 
service  in  the  Armed  Forces  and  many  superannuated  jobs  in 
civilian  life.  With  the  much  greater  control  given  by  modern 
drugs,  surely  the  time  has  come  for  fresh  thinking  on  the 
subject  of  past  tuberculosis  infection.  It  should  no  longer 
be  a burden  one  carries  for  the  rest  of  one's  life. 
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SECTION  D 


Environmental  Health  Services 

A.  Sanitary  Circumstances 

Climatic  Conditions  The  total  rr.infr.13  in  1959  was  43.72 
inches.  It  was  the  Best  and  driest  summer  in  England  for 
many  years. 

Water  Supply  Despite  the  prolonged  period  of  drought 
during  the  summer  months,  there  was  no  shortage  of  water 
throughout  the  year  and  all  samples  submitted  to  the  laboratory 
were  satisfactory.  Details  of  these  will  be  found  in  Appendix 
D.  Table  1,  together  with  other  relevant  data  concerning  the 
distribution  of  the  supply. 

Drainage  and  Sewage  Disposal  Work  continued  on  the 
modernisation  of  the  Eastern  Outfall  Disposal  Works  and  dis- 
posal system.  Unfortunately  the  contracting  firm  experienced 
financial  difficulties  and  progress  towards  the  end  of  1959 
was  slow . 

Public  Cleansing  and  Refuse  Collection  Weekly  removal  of 
refuse  from  each  ho  us  e i s carrie d out  by  direct  labour  end 
special  arrangements  are  made  for  the  collection  of  trade 
refuse.  The  collection  of  paper  for  salvage  continued  and 
made  a useful  contribution  to  the  Hate  Fund. 

Rodent  Destruction  The  work  of  rodent  destruction  was 
carried  on  throughout  the  year  and  no  large  infestations  were 
discovered.  Routine  test  baiting  of  the  sewers  continued. 

Swimming  Bath  There  is  one  privately  owned  swimming  bath 
in  the  town  at  Crewkerne  Grammar  School.  There  is  a filtrat- 
ion plant  but  the  chlorination  is  done  by  hand . The  residual 
chlorine  readings  taken  during  the  year  were  satisfactory. 

Smoke  Abatement  No  trouble  was  experienced  during  1959 
from  industrial  smoke  and  the  Council  continued  to  encourage 
the  conversion  of  old  fashioned  grates  with  slow  combustion 
fireplace  s . 

B.  Factories  Act  The  Public  Health  Inspector,  Mr.  Gully, 
carried  out  a number  of  inspections  of  factories  during  the 
year  and  details  are  shown  in  appendix  D,  Table  2. 

C.  Housing  Appendix  D,  Table  3 gives  considerable  details 
of  the  housing  situation  in  the  town.  The  Council  continued 
to  encourage  applications  for  discretionary  grants  in  addition 
to  applications  for  standard  grants. 

Slum  Clearance  The  Council  continued  their  policy  of 
clearing  away  houses  which  are  no  longer  fit  for  habitation. 

Two  houses  in  East  Street  were  dealt  with  by  Slum  Clearance 
procedure.  In  June,  confirmation  was  received  of  the  Order- 
dealing  with  six  properties  at  the  Barracks,  North  Street. 

In  October,  the  Minister  confirmed  the  Order  allowing  the 
Mary  Davis  almshouses  to  be  cleared. 

eith  the  gradual  improvement  of  tho  standard  of  property 
generally  in  the  country,  we  are  rapidly  reaching  a position 
where  some  of  the  worst  living  conditions  exist  in  almshouses. 
The  plight  of  old  people  living  in  them  is  often  pitiable. 
Frequently  they  remain  empty  because  pensioners  are  reluctant 
to  accept  accommodation  lacking  in  any  modern  amenity. 

Councils  are  then  faced  with  a difficult  problem.  The  build- 
ings are  often  of  architectural  interest  and  should  be  pre- 
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served  but,  at  the  same  time,  modernised „ The  Trustees  seldom, 
if  ever,  have  the  money  to  meet  the  cost  of  modernisation  and 
the  Charity  Commissioners,  who  have  a country  wide  problem, 
are  not  the  easiest  of  Bodys  with  which  to  do  business.  Some- 
times, by  means  of  improvement  grants,  and  long  term  loans, 
the  required  capital  can  be  raised,  but  even  then  the  Trust 
income  does  not  cover  the  annual  outgoings. 

The  Mary  Davis  Almshouses  were  just  such  a problem.  They 
were  quite  unfit  for  habitation.  The  Council  offered  to 
acquire  them  and  then  incorporate  them  in  the  Chubbs  Lawn 
Scheme.  The  Charity  Commissioners  wished  them  to  be  preserved 
and  refused  to  sell.  The  large  amount  of  money  required  to 
modernise  them  was  not  forthcoming  and  the  business  dragged 
on.  Finally  the  Council's  patience  was  exhausted  and  tney 
commenced  Slum  Clearance  proceedings  to  dea.l  with  the  houses. 
They  will  eventually  be  demolished  to  make  way  for  the  extens- 
ion of  the  Council's  Chubbs  Lawn  Scheme.  It  seems  to  me  that 
if  the  Charity  Commissioners  wanted  the  buildings  preserved, 
it  would  have  been  quicker  and  easier  if  they  had  authorised 
their  sale  to  the  Council  in  the  first  instance. 

The  position  with  regard  to  almshouses  is  now  much  more 
satisfactory.  The  Birds  Almshouses  have  been  modernised.  The 
Mary  Davis  houses  have  been  dealt  with  and  there  only  remain 
the  eight  Chubbs  houses  in  West  Street.  They  will  benefit 
from  the  income  no  longer  required  for  the  Mary  Davis  block 
and  from  the  increased  capital  the  Trust  will  have  when  the 
Council  buy  the  Mary  Davis  site.  It  is  then  to  be  hoped  that 
the  Trustees  of  the  Chubbs  houses  will  be  in  a position  to 
bring  them  up  to  modern  standard. 

D.  Inspection  and  Supervision  of  Food 

Milk  There  is  now  only  one  registered  distributor  of  milk 
in  the  town  and  no  registered  dairy  premises.  Two  supple- 
mentary licences  were  issued  to  distributors  whose  dairies 
are  outside  this  area.  All  samples  taken  were  satisfactory. 

The  sampling  was  done  by  the  County  Council  sta.ff. 

Ice  Cream  No  premises  in  the  town  are  registered  for  the 
manufactur  of  ice  cream  but  23  are  registered  for  the  sale  of 
the  pre-packed  product.  Eleven  samples  were  ta.ken  and  only 
one  proved  to  be  unsatisfactory.  The  entire  remaining  stock 
"was  immediately  replaced  by  the  manufacturers. 

Me  at  There  are  no  licensed  slaughter  houses  in  the 
Crewkerne  Urban  District  and  all  meat  is  imported  from  outside. 
A small  amount  of  meat  and  tinned  food  was  condemned  by  our 
Inspector  during  the  year. 

Food  Premises  in  General  The  co-operation  of  owners  and 
employees  of  food  premises  has  resulted  in  alterations  and 
improvements  in  various  establishments  and  the  standard  of 
food  handling  in  the  town  is  satisfactory. 
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APPENDIX  A TABLE  1 


Registrar  General's  Estimate  of  Population  mid  1959 

3 , 950 

Ar ea  . . . 0 » » <>00 

Number  of  inhabited  houses  at  the  end  of  1959 

1,291 

acre  s 

according  to  the  Rate  Book 

1,440 

Rateable  Value  . . . . „ . 

£48902 

. 0 . Od . 

Sum  represented  by  a penny  rate  . „ . 

£192 

. 0 ,0d . 

appendix  b table  2 

BIRTH  RATE  12.65  per  1000  population. 

Comp  arabi3.ity 

Ea 

ctor  1. 

06 

M 

E 

Live  Births  Total 

28 

22 

Legitimate 

28 

22 

Illegitimate 

— 

— 

Still  Births  Total 

1 

Legitimate 

1 

- 

Illegitimate 

— 

- 

Deaths  of  Infants  Total 

1 

under  1 year  Legitimate 

1 

— 

Illegitimate 

- 

- 

Deaths  of  Infants  Total 

— 

— 

under  4 weeks  Legitimate 

— 

— 

Illegitimate 

— 

— 

APPENDIX  A TABLE  3 

DEATH  RATE  15.44  per  1000  population 

Compar 

ability 

Ea 

ctor  0. 

90 

M 

E 

Total 

Heart:  Coronary  Disease 

7 

6 

13 

Other  heart  disease 

7 

7 

14 

Circulation:  Vascular  lesions  of  nervous 

system 

4 

5 

9 

Other  circulatory  disease 

- 

2 

2 

Cancer  of:  Stomach 

1 

- 

1 

Lung 

2 

1 

3 

Breast 

— 

- 

- 

Uterus 

— 

1 

1 

Other  sites 

3 

4 

7 

Lungs:  Tuberculosis 

1 

1 

2 

Influenza 

Other  diseases  of  respiratory 

1 

1 

system 

3 

- 

3 

Diabetes 

- 

- 

- 

Nephritis 

- 

1 

1 

Hypoplasia  of  prostate 

1 

— 

1 

Syphilitic  disease 

— 

— 

— 

Congenital  malformations 

1 

— 

1 

Duodenal  ulcer 

- 

— 

— 

Other  ill-defined  diseases 

1 

- 

1 

Motor  vehicle  accidents 

- 

- 

— 

accidents  other  than  motor  vehicle 

- 

1 

1 

Suicide 

- 

— 

— 

APPENDIX  B TABLE  1 

Child  Welfare  Clinic 


Statistics  for  the  twelve  months  ended 

' 3lst  December,  1939 

1.  No.  of  children  who  first  attended  during  the  year  and  who 

at  their  first  attendance  werei- 

UNDER  ONE  YEAR  OF  AGE  ...  48 

2.  No.  of  children  who  attended  during  the  year  and  who  were 


born  in; 

(a) 

1959 

...  .42 

tt>) 

1958 

0.0  31 

(c) 

1957  - 54  ... 

. . 0 15 

Total 

attendances  during 

the  year  made 

by 

children  who 

the 

date  of  attendance 

were  s 

(a) 

Under  one  year  of  r 

ige 

. . . 379 

(8) 

Over  one  but  under 

two  years  of 

age 

00.  0 1 

(c) 

Over  two  but  under 

five  years  of 

age 

30 

4.  No.  of  individual  mothers  who  attended  during  the  year  90 

5.  Total  No.  of  sessions  holds  (a)  With  Medical  Officer  24 

(b)  Other  sessions  - 

6.  No.  of  children  examined  by  doctor  55 


- 13  - 


APPENDIX  b 


T^BLE  2 


Name  of  School  No .on  No .in-  Date  of  Children  Children  Diphther- 

it'oll"  specie d Inspe ct-  having  having  i a 

ion  milk  dinnc  r fmjriunis- 

ation 


Crewke  rne 
Grammar 

195 

96 

12.2.59 

72.97/ 

92.30^ 

Crewke rne 
Infants 1 

97 

63 

25/26.11.59 

80 . 43/ 

41.307i 

Crewke rne 
Junior 

217 

111 

27.11.59 

16/17.9.59 

85.34/ 

33.18/ 

Cre w kerne 
Secondary 

359 

99 

18.9.59 

30.6.59 

54.32/ 

57 . 10/ 

Modern 

1.7.59 

APPENDIX  B TABLE  3 

Poliomyelitis  Vaccination 


Number  of  persons  who  received  a coarse  of  primary  vaccination 
(two  injections)  and  number  of  persons  who  received  a third 
(reinforcing)  injection  during  the  year  1959 


Young  ' 
Persons 

Children 

. 

Other  Groups 

No . of 
persons 
(all  groups) 
who  received 
a third  (re- 
inforcing 
injection 

Born  in  1933-42 
year 

1943-59 

Exp . 

mothers 

Drs . & 
families 

Amb.  staff 
& families 

267 

399 

23 

1 

- 

625 

- 14  - 


APPENDIX  C 


TABLE  1 


Infectious  and  other  Notifiable  Diseases 
Measles  ...  29 


Analysis  of  Cases  Notified 

Under 

1 yr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65+ 
Measles  1 4 2 1 14  7 


Age  Group 


TUBERCULOSIS 


New  Cases 

Respiratory  Non- Respiratory 


M.  P. 


M. 


P. 


- ..1 
1-5 

5-15  1 

15  - 25 
25  - 35 
35-45  2 

45  - 55 
55  - 65 
65+ 

Age  Unknown 


Deaths 

Respiratory  Non-Re  spiratory 


M.  E . 


M.  P. 


15 


APPENDIX  D 


TABLE  1 


water  Supplies 

Piped  Supplies  - results  of  samples  taken  for  Analysis 


Raw  Water 

Bacteriological  Chemi cal 
Satis-  Unsatis-  Satis-  Unsatis- 
factory factory  factory  factory 

7 2 - 

Water  Supplies  from  Public  Mains 
Direct  to  Houses 

No.  of  Dwellinghouses  Population 
1,433  3,956 


Treated  after  going  into  Supply 
Bacteriological  Chemical 
Satis-  Unsatis-  Satis-  Unsatis- 
factory factory  factory  factory 

5 


By  means  of  Stand  pipes 
No.  of  Dwellinghouses  Population 

4 8 


APPENDIX  D TABLE  2 


Factories  Acts,  1937  - 1959 


Premises  No . on 

Register- 


Factories  in  which 
Sections  1,  2,  3,  4 
& 6 are  to  be  -en- 
forced by  Local  ' 4 

Authorities 

Factories  not  in- 
cluded in  (1)  in  35 

which  Section 

Other  Premises  6 

Total  45 


No.  of  . No.  of  No.  of 

Inspections  ..rittcn  Occupiers 

Notices  Prosecuted 


6 


85 

14 

105 


Cases  in  which  defects  were  found  ...  ...  4 

Cases  in  which  defects  found  were  remedied  ...  4 


Outworkers 

No.  of  outworkers  in  august  list  required  by  Section  10  ...  60 


16  - 


APPENDIX  D TABLE  3 


Housing 


Action  taken  during  year:- 

(1)  Number  of  houses  included  in  Clearance  area  for 

which  Orders  are  still  to  be  made 

(2)  Number  of  houses  in  Clearance  Areas  which  have 

been  patched  for  temporary  accommodation  under 
Section  48  of  the  Housing  Act,  1957. 

(3)  Number  of  houses  demolished  under  Section  42  of 

the  Housing  ^ct , 1957  (Clearance  Areas) 

(4)  Number  of  houses  demolished  or  closed  under  Section 

17  of  the  Housing  Act,  1957  (individual  Unfits)  .. 

(5)  Number  of  temporary  dwellings  (huts,  etc.) 

demolished 

(6)  Number  of  houses  declared  unfit  under  Section  9 

of  the  Housing  Act,  1957  (capable  of  repair) 

(7)  Number  of  houses  made  fit  during  year 

(8)  Number  of  unfit  houses  occupied  under  licence 

(9)  Rent  Act,  1957  (1st  Schedule) 

Certificates  of  Disrepair:- 

(a)  Number  of  applications  received 

(b)  Number  of  Certificates  issued 


Nil 


None 

9 

4 

None 

None 

23 

None 


None 

None 


Houses 

erecte  d 

Houses  in  cours 

during  year 

of  erection 

For 

For 

For  For 

Slum 

other 

Slum  other 

Clear- 

purposes 

Clear-  purposes 

ance 

ancc 

Local 

Authority  2 

15 

8 

- 

Private 

Enterprise 

35 

16 

Gained 
from  con- 
version 
of  large 
houses  or 
buildings 
into  flats 
or  dwellings 


Lost  from 
convers- 
ion of 
two  or 
more 
houses 
to  one 


1 1 


No.  of  Post-War  houses  erected  from 
1st  April  1945  to  31st  December, 

By  Local  Authority  By  Private  Enter- 
prise 

230  102 


Housing  Programme  for  I960 

For  Slum  For  other 

clearance  purposes 

56 


(a)  Number  of  temporary  housing  units  occupied  - 

(i)  Prefabs  ...  None 

(ii)  Huts,  etc.  ...  None 

(b)  Number  of  houses  found  overcrowded  ...  None 

Houses  required 

(i)  To  replace  houses  scheduled  for  demolition  None 

(ii)  To  abate  overcrowding  ...  ...  None 

(iii)  For  other  purposes  ...  ...  56 

Total  number  of  applications  for  Council  Houses  at  the  end  of 
the  ye  ar  • • • • • • 87 

Total  number  of  Council  Houses  sold  during  the  year  2 


17  - 


No.  of  permanent 
dwellings  in 
District  as  at 
31.13.58 

Gained  from 
conversion 
and  erected 
during  1959 
(L.A.&  P .E . 

Total 

) 

Le  s s ho  us  e s 
demolished , 
closed,  etc 
during  year 

No . of  per- 
manent 
, dwe llings 
in  District 
as  at 
31.12.59 
L.A.  P.E, 

L.A.  338 

17 

335 

- 2 (sold) 

353 

P.E . 1065 

35 

1100 

+ 2-15 

1087 

IMPROVEMENT  GRANTS 

A.  Discretionary 

Number  of  applications 

and  houses 

dealt  w 

ith  by  Local 

Aut hority 

during  year:- 

Received  Approved 

Applications  No.  of  Dwellings  Applications  No.  of  Dwellings 

6 6 6 6 


NOTE  - Number  of  applications  approved  in  respect  of  owner/ 


occupiers  during  year  ...  ...  ...  6 

Average  cost  per  dwelling  approved  during  year  ...  £413 

Amount  of  grant  payable  by  Local  authority  » 

(-aw— ppp  i a ■wMs&fcg ) . . . ( IcIoJy  / . . . £118 2 

B.  Standard 

1.  Number  of  applications  (a)  Received  4 

(b)  Approved  4 

2.  Number  of  houses  where  Standard  Amenities  have  been 

provi de  d ...  ...  ...  4 


1 w I 


